State of California
Office of Administrative Law

Inre: NOTICE OF APPROVAL OF CERTIFICATE OF
Department of Food and Agriculture COMPLIANCE

Regulatory Action:
Government Code Sections 11349.1 and
Title 03, California Code of Regulations 11349.6(d)

Adopt sections:
Amend section: = 3435(b) OAL Matter Number: 2016-0126-05
Repeal sections:

OAL Matter Type: Certificate of Compliance
©

This Certificate of Compliance makes permanent the prior emergency action (OAL file
no. 2015-0807-01E) by the Department of Food and Agriculture that expanded the
quarantine area for the Asian Citrus Psyllid ("ACP") Diaphorina citri in the Bakersfield
area of Kern County. This quarantine area was expanded by approximately four (4)
square miles in response to the identification of one adult ACP in the Bakersfield area
on July 15, 2015. This action provides authority for the State to perform quarantine
activities against ACP within this additional area.

OAL approves this regulétory action pursuant to section 11349.6(d) of the Government
Code. '

Date: March 9, 2016 | QJQAQWW ALY i

Debra M. Corne?
Director

Original: Karen Ross
Copy:  Sara Khalid
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B. SUBMISSION OF REGULATIONS (Complete when submitting regulations)

1a. SUBJECT OF REGULATION(S)
Asian Citrus Psyllid Interior Quarantine

1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S)
2015-0807-01E
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D Other (Specify)
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Sara Khalid
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916-403-6625
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Sara.Khalid@cdfa.ca.gov
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Nick Condos, Director, Plant Health and Pest Prevention Services
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